We present a series of cases of type A3.1.2 unstable fractures of the thoracolumbar hinge treated percutaneously with third-generation kyphoplasty and only one next level percutaneous screws. Four women aged 75 to 85 years with thoracolumbar vertebral fractures, classifi ed as type A.3.1.2, were treated with Precept® monosegmental percutaneous fi xation and the third-generation SpineJack® augmentation system. The traditional treatment of type A3 unstable vertebral wedging fractures is performed with transpedicular fi xation of two or more levels adjacent to the fracture causing great rigidity. Recently, the concept of bridge fi xation combining one segment intrapedicular fi xation with kyphoplasty has emerged as a more stable and less invasive system that allows greater mobility in this type of fractures. The combination of third-generation kyphoplasty and monosegmental bridge fi xation may improve results to other fi xation systems in type A3 vertebral fractures.
INTRODUCTION
AO Type A3 burst fractures of the vertebral body (VB) account for 17% of spinal fractures in the thoracolumbar region (T11-L2) 1 , with 30% of patients presenting neurological lesions 2 . In the absence of neurological defi cits some of those tend to be treated conservatively. 1, 3 Surgical treatment aims to reduce, decompress, stabilize, resolve the pain, and shorten the treatment, all of these via a posterior or anterior approaches. There are three common procedures 4 : a) one level fi xation of a VB above and below the fracture; b) fi xation of two or more VBs above and below; c) fi xation of the fractured VB using intersomatic grafts and boxes to merge and stabilise adjacent VBs.
Recently the concept of monosegmental bridge fi xation (MBF) combined with kyphoplasty has emerged, this procedure stabilises fractures by fi xing only the segment adjacent to the fracture, thereby preserving mobility.
Few studies have described a MBF combined with the fi rst generation vertebroplasties without VB height restoration. 5 Others have presented cases of MBF on balloon kyphoplasty which restores the height of the VB before cementing. 6 We present case series with type A3.1 unstable osteoporotic fractures of the thoracolumbar hinge, treated percutaneously with one level adjacent fi xation with pedicular screws and third-generation kyphoplasty, cement (PMMA), and MBF. 
RESULTS
This is a preliminary study based on four cases, however, our results have been quite uniform and consistent ( Table 2) . We have obtained an improvement of the mean kyphotic angle of 11.3° (SD ±5.1) and a clear restoration of VB height. The height loss 
DISCUSSION
This procedure gives similar results to those described by other authors: immediate stability; early mobilization; elimination of pain and protection of future deformations. 8 Compared to the above, the procedure significantly adds the plus of correcting the deformity. As demonstrated by most of the studies in the literature, the balloon kyphoplasty (BKP) is an effective and reliable technique in patient with spinal compression without neurological signs (AAOS guidelines). Comparative with BKP is the loss of VB height after defl ating the balloon for cementing 9 (Figs 1, 2) .
The third-generation implants improve VB height restoration, and the SpineJack is the only one that delivers bidirectional expansion (cranium-caudal) instead of spherical. Force is applied only on the endplates, restoring VB height of bone fragments. In addition, it can be expanded and pulled back by means of a multi-function handle. 10
CONCLUSION
The combination of these percutaneous systems allows for the restoration of vertebral height while also offering suffi cient stability to immobilize only one adjacent level with an early mobilization and discharge, reduced postoperative pain, lower blood loss in elderly patients. We believe that the minimal invasiveness of the combined system offers major advantages over the traditional methods of treatment. We suggest the need for more studies with a larger group of patients and long-term follow-up. 
